We present the case of a 77-year-old woman who developed an Actinomyces naeslundii infection of a hip prosthesis. The isolate grew well aerobically with 5% CO 2 . Possible diagnostic problems may arise in the microbiological laboratory because aerobic growth is not sufficiently accounted for in some of the traditional identification schemes and commercial test kits. Therefore, besides presenting an unusual pathogen in this setting, this report focuses on possible diagnostic problems in the microbiological laboratory.
A. naeslundii infection is known in classical settings of actinomycosis in the head and the abdomen (2) . The infection of a hip prosthesis presented here is unique. According to a Medline search, A. naeslundii has not been described as an infectious agent in infections of prostheses. However, a serious case of osteomyelitis with A. naeslundii after a foot injury has been reported (14) . Two reports of Actinomyces israelii being the causative agent in late hip infection with possible hematogenous spread have been published (11, 13) .
Since the infection in the patient reported herein occurred only 6 months after hip surgery, a hematogenous spread from the patient's own bacterial flora could be postulated (10) . Dental work on a molar tooth was performed early in 1999. Routine antibiotic prophylaxis is not recommended for such procedures (1).
The bacterial isolate was identified by conventional methods (15) combined with gas-liquid chromatography of volatile and nonvolatile fatty acids from prereduced, anaerobically sterilized chopped-meat broth containing carbohydrates (9) . MICs were determined by the E-test procedure (AB Biodisk, Solna, Sweden) with an inoculum corresponding to McFarland standard 0.5 on Mueller-Hinton agar with 5% sheep blood incubated at 37°C in 5% CO 2 for 24 h (8) . The results are summarized in Table 1 .
Today, many laboratories rely on commercial identification kits rather than traditional media. Therefore, the following kits were challenged with our A. naeslundii isolate: RapID ANA II, RapID CB Plus (both from Remel, Lenexa, Kans.), API 20A, and API CORYNE 2.0 (both from BioMérieux, La-Balme-lesGrottes, France). Enzymatic activities were further determined by the API ZYM kit (BioMérieux). The results are presented in Table 2 . The RapID ANA II and API 20A anaerobe identification kits performed well, with the exception of the negative test for urea degradation in the RapID ANA II. Enzymatic activity in the API ZYM kit corresponded to the data published by Brander and Jousimies-Somer (3). Problems were encountered with the API CORYNE, version 2.0, which was in fact used in a first attempt because the strain grew as well in 5% CO 2 as it did in an anaerobic atmosphere. Subsequent testing in RapID CB Plus, the only commercial alternative to API CORYNE for aerobically growing gram-positive rods, resulted in an excellent identification. For differentiation of A. naeslundii from A. israelii, urease production is a critical test; it could be detected only after 48 h of incubation in the API 20A kit, after 4 h in the RapID CB Plus kit, and after 3 days in Chistensen's medium. Problems of correct recognition of many Actinomyces spp. are posed by their ability to grow aerobically to some extent and by the fact that aerobic growth is not taken into account in some of the traditional identification schemes used in clinical laboratories (5) nor in commercial identification kits (6, 7). As early as 1977, in the VPI Anaerobe Laboratory Manual (9), some strains of A. israelii, A. naeslundii, and Actinomyces viscosus were described as being able to grow as well aerobically with CO 2 as anaerobically. This was also pointed out by Schaal in the 1986 Bergey's Manual of Systematic Bacteriology (12) . Therefore, these Actinomyces spp. should be included in tables and commercial systems used for the identification of aerobically isolated gram-positive rods. They are dealt with, for example, in the identification scheme of von Graevenitz and Funke (15) . In the 1999 edition of the Manual of Clinical Microbiology (4), there is an introductory algorithm that may be helpful in avoiding erroneous identifications.
ADDENDUM IN PROOF
A crude antigen of the A. naeslundii isolate from the patient was prepared as described previously (R. Zbinden, A. Hany, R. Lüthy, D. Conen, and I. Heiner, APMIS 106:547-552, 1998) and was used to determine the serological response by complement fixation. A serum sample collected on 31 August 1999 revealed a titer of 1:80 that sustains an immunological reaction against the causative A. naeslundii. 
